
RCRA Statues of Dayco Corp./L.E. Carpenter 

Juan E. Davila 
NPL Team 

Trudi Fancher 
Discovery and Investigation Branch 

On July 8, 1986 I examined the RCRA file for the Dayco Corp./L.E 
Carpenter Superfund site located in Wharton Boro New Jersey. 
According to the information contained in the RCRA file, the 
company is considered only a generator. 

On this same date I also spoke with Angel Chang of the RCRA 
program, who confirmed my findings. 

Attached please find the RCRA forms. 

Attachment 

cc: Carole Petersen, SICBl/' 

346524 



ÊPA 

ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER ^ 
1JD002168748 

1 8 CKIPZITEB 6 CO K D1YCO CO 
170 I Bill ST 
VH1KTOB BJ 07885 

INSTALLATION ADDRESS ^ 170 • Bill ST 
VHltTOf IJ 07885 

EPA Form 3700-12B (4-80) 10/09/80 



August 8, 1980 

Mr. Josh Sigal 
EPA-Region II 
Information Service Center 
26 Federal Plaza 
New York, NY 10007 

D e a r  M r .  S i g a l :  

P l e a s e  n o t e  t h a t  t h e  e n c l o s e d  N o t i f i c a t i o n  o f  H a z a r d o u s  
Waste Activity form is an amended version of the one you 
received on August 6, 1980. This form includes F005 under 
section IX A. 

Very truly yours, 
L . E .  C A R P E N T E R  &  C o .  

Frank Aron 
Group Leader 

F A : d c  

Enclosure 

SALES DIVISIONS: New tbrk, Atlanta, Chicago, Dallas, Los Angeles, San Francisco, Boston, Minneapolis, Toronto, Montreal 
D a R DIVISION: S. Norwatk, Conn, VICRACOUSTIC DIVISION: Fairleaa HBIs, Pa. 

BOB MITCHELL DESIGN DIVISION: Culver City, Calif. 



Please print or type with ELITE type (12 characters finch) in the unshaded areas only 
Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA OT 

US. ENVIRONMENTAL PROTECTION AGENCY 

NOT!FICATION OF HAZARDOUS WASTE ACTIVITY 
INSTAUJI-
TION'S EPA 
l.D. NO. 

. NAME OF IN-
L STALLATION 

INSTALLA-
„ TION 
U- MAILING 

ADDRESS 

LOCATION 
III OF INSTAL­

LATION 

FOR OFFICIAL USE ONLY" 

u He 

INSTRUCTIONS: If you received a preprinted 
*sbel, affix it in the space at left. If any of the 

jfqrmation on the label is incorrect, draw a line 
trough it and supply the correct Information 
ji the appropriate section below. If the label is 
pmplete and correct, leave Items I, II, and III 
stow blank. If you did not receive a preprinted 
abel, complete all items. "Installation" means a 
Ingle site where hazardous waste is generated, 
seated, stored and/or disposed of, or a trans-
eorter's principal place of business. Please refer 
» the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
Information requested herein is required by law 
Section 3010 of the Resource Conservation and 
Recovery Act!. 
i 

COMMENTS 

NJBG0216SP48 

CARPENTER L E 8c CONPANY WC 
IPO N. MAIN STREET 
WHARTONj NJ GP885 

1PQ NO MAIN ST 
WHARTON, NJ 0P885 

INSTALLATION'S EPA LO. NUMBER 

xH 
1. NAME OF INSTALLATION" 

APPROVED 

c'ajrFp E n r 

DATE HieeeiVKD fyr.. mo.. & day) 

II. INSTALLATION MAILING ADDRESS 
STREET OR P.O. BOX 

M N ST k E 

CITY OR TOWN 

w H RT OR 

ZIP CODE 

0 I 7 I 8 I 8 I 1  

III. LOCATION OF INSTALLATION Jig 
STREET OR ROUTE NUMBER 

MA N •IR E E T 

6|W|HIA 
"W E 

CITY OR TOWN 

T) M NIJ 

ZIP CODE 

0I7 fe I 8U 
IV. INSTALLATION CONTACT " 

V. OWNERSHIP 

x u « • M 
- 0 
<51 

A. NAME OF INSTALLATION'S LEGAL OWNER 

[d|a| jc|ol Ic[o|b1pIoIhIaItIibInI I 1 
* *  "  1 '  •  •  -  •  ~  ~  -  <  -

a (anterB(i£xt£Z&rg8KM?lk% boici | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X"in the appropriate boffcT) 

F tj, FEDERAL 
M - NON-FEDERAL M 

Pis. GENERATION 
•7 
flc. TREAT/STORE/DISPOSB 

VII. MODE OF TRANSPORTATION (ttaruportm enfy - enter "X"in the appropriate boxfesJTl 

go. TRANSPORTATION (complete Item VB) 

•o. UNDERGROUND INJECTION AM 

A. AIR QB. RAIL 
6ft 

jiFd tv-STOW* 4. jpSSg^f-i 

Qc. HIGHWAY go. WATER QE. OTHER (tpeclfy): 

IVML FIRST OR SUBSEQUENT NOTIFICATOMT* _ 

] A. FIRST NOTIFICATION D ®- SUBSEQUENT NOTIFICATION (complete Item a 

|PL DESCRIPTION OF HAZARDOUS WASTES 
[Please go to the reverse of this form and provide the requested information. 

EPA Form 8700-12 (6-80) 

C. INSTALLATION'S EPA LD. NO. 

TT 

CONTINUE ON REVERSE 



.i«i ..null 

Please print or type with ELITE type. (12 characters finch) in the unshaded areas only. 
Form Approved OMB No. 158S79016 
GSA No. 0246-EPA-OT 

&EPA 
PNSTAkLA- . 
TION'8 EPA 1 
IUD.NO. i 

' U.S. ENVIRONMENTAL PROTECTION AGENCY 
JNQTLFjCATipNiOF HAZARDOUS WASTE ACTIVITY. 

NJIIUU2168748 
, in1 
I thi 

. NAME OF IN-
'• STALLATION 

INSTALLA-
I, T,ON >>• MAILING 

ADDRESS 

location l?u NO MAIM ^ST 
III OF INSTAL- -

' LATION HHAQTOli, na U7H85 
• I 

INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 

rough It and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein it required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). ' 

FOR OFFICIAL USE ONLY" 

II. INSTALLATION MAILING ADDRESS" 
STREET OR P.O. BbX 

81/17101 w\ mm irin i 

CITY OR TOWN SIP CODE 

ofWW' 
III. LOCATION OF INSTALLATION ] 

STREET OR ROUTE NUMBER 

/fclol M M/H/Wl IrTfTT 
CITY OR TOWN 

P 

ST. SIP CODE 

W o W f ] f i  
IV, INSTALLATION CONTACT 

L ^ R IM I.NBLXSN^^^^Ji^^^aaj| 

NAME AND TITLE tot, first, A Job title) 

• f l l f l P M  I f f f e l f t M H  I f l t l o k l f l  I L I e l A l b l f t e l  I  I  t  I  

V. OWNERSHIP 

y p w i d o i  ' i c i e R i P b i w i n r b w  

A. NAME OF INSTALLATION'S LEGAL OWNER 

Center the -"ftl wnprSle KfflrB& bnxt IVI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X"in the appropriate 
I 1 .1 .. 13a. GENERATION np. TRANSPORTATION FRNMNBH F - FEDERAL 

M " NON-FEDERAL M 

WA. GENERATION 
n - j .. 

Qc. TRBAT/BTORE/DSBPOSE 
0 
rip. 

box(es))1 
B. TRANSPORTATION (complete Item VU) 

UNDERGROUND INJECTION 
VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(esj)' 

.AIR JB. RAIL JC. HIGHWAY ID. WATER • OTHER (spadfv): 

VIII. FIRST OR I 

®A. FIRST NOTIFICATION 

> space provided below. 

D B* •UBSBQUBNT NOTIFICATION (complete item C) 

IX. DESCRIPTION OF HAZARDOUS WASTES 

C. INSTALLATION'S EPA I.D. NO. 

Please go to the reverse of this form and provide the requested information. 
EPA Form 8700-12 (8-80) CONTINUE ON REVERSE 



vSS'2/ 
U N I T E D  S T A T E S  E N V I R O N M E N T A L  P R O T E C T I O N  A G E N C Y  

P.CRA GENERATOR INSPECTION CHECKLIST 

Generator's Name: L.F. f  Co.  EPA I.D.( #: fJlDOoZI 

Generator's Address: -HO /HGIIT Sf Marfoo. M.J.  Contact: 

Henry Jar rett 

1. 

2 .  

3. 

A. 

5. 

6 ,  

7. 

Does generator have an EPA I.D. number? 

Does generator store material on-site? 

Is waste accumulated for more than 90 days? 

Does generator manifest waste? 

Does manifest show following information: 

a. Name, address, I.D. of generator 

b. Name, address, I.D. of transporter 

c. Name, address, .I.D. of designated facility 

d. Name, of alternative facility 

e. - DOT waste description 

f. Quantity of waste-volume, 
weight, number of containers 

g. Signed certification statement 

Does generator maintain manifest records? 

YES 

( * ) 

(X ) 

( ) 

( * ) 

( y ) 

( y ) 

( x  )  
(  )  

( x ) 

( •*>  
( x) 

( x ) 

NO 

( 

( 

( X 

( 

( 

( 

( 

( X 

( 

( 

( 

( 
General Comments: 

T*)t vatfe f/o/n -three &0>jrc?$ nrd.'-fy cprrO0r;oi 

PTOOIffd"5>' ore oiioc^ed. iadhiy p!g r \s fo ef/Wos^g -/fc 

cfeienked or\dl\ ujj+h <tke occjA'drtrs a? a f.'lkr ^,-r-c 

prefPA-//y <5o nfder. __ 

<r \ 
v. i % 

• O-C'ŷ  

Inspected By: Jpk^ C. ft/ooso 

% Date: D6re.*.l-:: 22 193*0 



' ' §ee cover sheet for instructions. 
YPE all in forma tion. . 

9 1 hii rfv J — ; .0— I 

[A: SEND TO DISPOSER'S STATE 

J~«k.\feRATOR NAME 

L .  E .  C A R P E N T E R  S  C O  

DEPARTMENT OF ENVIRONMENTAL PROTECTION fiTTr'C F.Y;~tST JL 
HAZARDOUS WASTE MANIFEST 

DOCUMENT NO.  NJ  0002637 '  

1 

|  PHONE Clf.CLU&S AREA CCDs. ..EPA ID NO 

ADDRESS (STREET-CITY-STATE-ZIP CODE) 

1 7 0  N O .  M A I N  S T R E E T  W H A R T O N ,  N .  J .  0 7 S S 5  

2  i l l  -  3  5_5_=l2_0 2.0 'In-i jj.de Q-LQJ.?,. ;r l 6  J ? . ;  %•  

TRANSPORTER NO. L 

-LA VXD LtlC_ 
ADDRESS (STREET • CITY. - STATE - ZIP CODE) 

1 6 2 0  K E Y S E R  A V E .  S C R A N T O N ,  P E M M A  I R S O ? .  
TRANSPORTER NO. 2 . 

j PHONE Cf.Ci.UCs A r . z t - .C^ZE) . -?AlD KO.  

7 1 7 - 3»; I..  1  f; 2 7  ig—A-S-lQ-lQ-iQ..:2.13..Ll-!L.:-I 

! PI-.CNE (include a=ea Z t i i z ,  „E?A I D  NO. 

ADDRESS (STREET- CITY - STATE - ZIP CODE) 

TREATMENT,STORAGE OR DISPOSAL (TSD> FACILITY 

S_C__ A_S£ RVJL CE-S_ JLN C. 
SITE ADDRESS (STREET - CITY - STATE - ZIP CODE) 

P I N E W O Q D ,  S .  C .  

| PHONE (INCLOSE AP.EA CDDEI :.~PA 'D NO. 

J_.UA T - 7 5 o _ c c y 2 'LS-L-CED—.0_;.Z X. • 3 ;7_i5. .9_ 

'tr o 
t-
< tc • Ul z LU 
O 
> a 
z 
o 
til CL • > 

• 1-
III 
a 
o •-

IF MORE THAN TWO TRANSPORTERS ARE TO EE UTILIZED, FILL OUT THE FOLLOWING AS APPROPRIATE 

THIS FORM IS NO OF A TOTAL OF THE FIRST MAN!FEST DOCUMENT NO. IS IV J : I 
PROPER US DOT 
SHIPPING NAME 

1. 
W A S T E  F L A M M A B L E  
S O L I D  N . O . S .  

US DOT UN ! I NET 
HAZARD CLASS J NUMBER • QUANTITY , 

1 i CONTAINERS I EPA I 
TJNITS. HA? 

I NO. I TYPE COOS V.^STt 
EP 

2- CXYLOL) 

3. 

F L A M M A B L E i  [ .  J , ,  _  „  _  , ! .  , ! .  , !  •  
S O L I D  !  n ? 5  i ! A _ '  _ j ; ' _ L ; i _  .  3 0  J ; °  . l  •  ' • f  =  A  

. , • - : - . -r 
i i! 

i:' 

4. 

' i i i  i! !U 

I |  l;. 
I ' I 

6. 

I' ' 
il-J '  1— 1 :  I:! 

I I |U 
•i: i ! 

L  A . L . J i M i !  
SPECIAL HANDLING INSTRUCTIONS. INCLUDING CONTAINER EXEMPTION (IF IDENTIFICATION 0= AOOIT'CPA' R 
SHIPMENT OF A NONHAZAROOUS NATURE WHICH DO NOT HAVE TO BE .NIANIRESTEOI AJ„L"C..~- I.....O. 



• fWi.11 ( iW/OUf 

( Seg co.-ar sheet for instructions. 
rP iesse  TYPE a l l  in fo rmat ion .  

STATE 0 - .'EW JERSEY ' ' -* 
DEPARTMENT OF E N V:: 10 N • E NT A L PROTECTION Z 

H A Z A R D O U S  V . ' A S T E  M A N I F E S T  

PART A: SEr;r> TO ME'.V JERSEY BUREAU OF HAZARDOJ? - ' 275 DOCUMENT NO NJ O H D P ̂ /I 9 ' 
GENERATOR NAME TCA;"-—" U.U U yj Q C _ 

. PhOTjr (lf.Si.UDS AREA COSs/EPA ID P.'O. 

_L.-_JECARf ENTER..^.COMPANY * ; 201-355-2020 I! N J i D 0 • 0 2 . 1 6 . S • 7 , if, 
ADDRESS (STREET - CITY - STATE - ZIP CpDij ~ — - ! 

1Z_Q_N0. M A I M  S T REET V/h'ARTON, NEW JERSEY 078S5 
To A i -r~r- r» * ' 

PHONE (l\;.iJD= Ar.EA COuri:EPA 10 NO. '  " 

l ilzZiZzl A£S [LNJ 0:.. 7___2i. 0 5 5 

TRANSPORTER NO. 1 

KISKO. _T R AN SPORT 

cr 

PHONE (INCLUDr ARrA CCDEr EPA !D NO. 

201-352-2030 LM .!• n. n n ? 1 g. 2 _8__9 
SITE ADORcSS (STREET - CITY - STATE - ZIP CODE) 

12UQ SYJ^N_SIRSO^_ JUNDEN', N. J. 07 0 35 
TRATRTERS AR£"^B" FOLLOWING AS APPROPRIATE , ~ 

—THIa FOR.., IS NO OFATOTALOF THE FIRST MANIFEST DOCUMENT NO. ,S N J —I 

PROPER US DOT 
SHIPPING NAME 

US DOT I UN i !  
HAZARD CLASS j NUMBER jF0R-v, QUANTITY 

iuMi—'• CONTAINERS EPA j 
KAZ I EPA 

7 WASTE X FLAMMABLE 

LIQUID-- NrO. S-

2. 

f l a m m a b l e  
—LIQU-I D-——__i 

N'O. ! TYPE !Coo"V WASTE TYP 

^LuU5±±JLI I TANK I I "• •; ill I: |[ 
- £MlLLE=DJiL 

SPECIAL H'iNOI Iffj INTTnt irTlO'lT IT | i~' III i |  |  , i .  Lullu.l 'i  .  a. '  n u "T~'?  ^  ^  ^  
SHIPMENT Or A NONHAZARDOUS NATURE WHICH DO NOT H~AVE TO bVMANIFESTED) '  0l" AD011 ,ONA«- WASTES INCLUDED I 

cood i t io^AfaScn i f ion^d \£Z  '  ^  V™* +!**" -  -«c r lbed .  marked  and  l abe l l ed  , nd  . . .  l r  p r r<  

were consigned to the Transporter named Th^Teatmen^StoVfcao' ^soc^ Fac-F-l EPA and the State. The wa!tef descried at • 
pernnt to do so. I certify that the fore3o!n3 is true and clrect to the fcesTofmy krcw!ed/e C="pt the sh!P™n: of hazardous waste, and hasVV-

EXPECTED ARRIVAL DA~ 

1 1' 2? I_1 i 8 ! 8! 0 
MO. DAY YR. 

r4-:rr.';;.r-.. >V 

f-o03 



• See cover sheet for instructions. 
* Please TYPS all information. 

O  »  , » w i V  k i w .  , H  
DEPARTMENT OF ENVIRONMENTAL PROTECTION ATT/50 3 

HAZARDOUS 77 AS YE MANIFEST 

PART A: SEND TO NEW JERSEY BUREAU OF KAZARD7U? V/ASTi DOCUMENT NO. NJ' 0 0 0 8 5 4 j.  
"GENE RATOTT N A V. E 

L. E.  CARPENTER £ COMPANY 
TAQDRESS (STREET - CITY - STATE - ZIP CODE) 

jPHONE (l,\CS.t'Oe AREA CODE)! EPA ID WO. 

J 20 L-3££^2fi?. 0 Lbt-^.rCr JtJL; .£JUL6,kLiJ-k^ 

170 NO. HI IN STREET "WHARtON, NEW JERSEY 07SS5 T 
PHCNE lir.Ci-'w'DE AREA CODE) j,^PA 10 ?,i0- ^ 

pdt-7^7-TTRR JburinAB--9! Gk72, LQ^.f 
TRANSPORTER NO. 1 

JCLska -Tran^nor-t. 
itfpp (PT3 = r iTV _ CTATS ADDRESS (STREET-CITY-STATE-ZIP CODE) . ... ._. 
EtCik TRg y>T hp n ftf: v-p f> h ^ .Ra yr-p w* 11 Kav- ,Tqr it a-,- . 
M C P n a r c R  H!fi b j PHONE ^I INCLUDE AREA CGDEi i^PA ID NO. TRANSPORTER NO. 2 I J L ! L . i 

ADDRESS (STREET - CITY - STATE - ZIP CODE) 

j PHONE llf.CLD&S AREA CODE);EPA 10 NO. 

!  2 01-3£2-2500 8-t^JJLD^OULL2alLS.L2j 8-9 
TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY 

. jL0.LV £NXS_R F Cfi.VERY.-S ERY-LCE_ 
SITE ADDRESS (STREET-CITY-STATE-ZIP CODE) 

12 00 SYLVAN STREET, LINDEN ,  N. J .  C7035 
IF MORS THAN TWO TRANSPORTERS ARE TQ BE UTILIZED, FILL CUT THE FOLLOWING AS APPROPRIATE . 

THIS FORM IS NO OF A TOTAL OF THE FIRST MANIFEST DOCUMENT NO. IS NJ »>- i [_ ..I ! 

I  !  ' i  J  l  I I  J L J I !  L _  

!!! , 1 : l ! 
! | 

LJ LL 
SPECIAL HANDLING INSTRUCTIONS INCLUDING CONTAINER EXEMPTION (i.e. IDENTIFICATION Or ADDITIONAL VIAS.ES INCLUDE. 
SHIPMENT OF A NONHAZARDOUS NATURE WHICH DO NOT HAVE TO BE MANIFESTED) 

GENERATOR'S CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIA.* ARE PROPERLY CLASSIFIED, DESCRIBED, MARKED AND LABELLED AND ARE IN P. 
CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPART NE.IT OF TRANSPORTATION, U.S. EPA AND THE STATE. THE V.ASTES DESCRIBED : 
WERE CONSIGNED TO THE TRANSPORTER NAMED. THE TREATMENT, STORAGE OR DISPOSAL FACILITY CAN AND W'LL ACCEPT THE SHIPMENT OF HAZARDOUS WASTE, AND HAS A 
PERMIT TO DO SO. I CERTIFY THAT THE FOREGOING IS TRUE AND CORRECT TO THE TEST OF MY KNOWLEDGE. ' -

GENERATOR'S SIGNAT^E f\ f~\ iCh I 

1 FRANK ARON /  

TITLE 

TECHNICAL 
MAMACER 

DATE SHIPPED 

I i  i  111*7! Is 1 d 
MO. DAY YR. 

EXPECTED ARRIVAL t 
U i2 LLILT! LL 

MO. -- DA Y Y 
TRANSPORTER NO. 1 SIGNATURE AND CERTIFICATION 
OF RECEIPT OF SHIPMENT yA * 

4 f  

TRANSPORTER NO. 1 VEHICLE ID NO. 

1.1 A; A -nJ f tit 

DATE RECEIVED 

JiiLikiLe 
MO. DAW Y 

•'JC** 'c.-r .\f;% Jv -a£P?t •:/ .• v i r^nT' *Y"k 

-f.i.T. r.:-T • •••' • • * " . • • •  ̂ . =*-' T*. " • - . • * - • . •  ̂

L:.v.uvc n S- .'AWI. \LR 

>'Vt7 "yw* -  A  « ' ' •  -"•••, *0., . .V. 

' - - r v x r — v . * - - -

f^ooS"^ 

/ • 


